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Background: Assessment of global longitudinal systolic strain (GLS) and basal longitudinal systolic strain (BLS) has shown prognostic 
value in various cardiac disorders. However, strain has been shown to be inversely proportional to afterload. We assessed the prognostic 
value of GLS and BLS adjusted for afterload.
methods: The study group comprised of 282 patients with normal ejection fraction, no known coronary or valvular disease who had 
assessment of longitudinal strain by speckle tracking. Systolic blood pressure (SBP) and diastolic blood pressure (DBP) obtained at the 
time of echocardiography were used to adjust GLS and BLS. GLS and BLS were adjusted for afterload in each patient as follows: Strain x 
SBP (mm Hg)/120 mm Hg and Strain x DBP (mm Hg)/80 mm Hg. Patients were followed for all cause mortality.
results: Of the 282 patients, 150 (53%) had a history of hypertension. The mean age was 53 ± 14 years. There were 74 deaths over a 
mean follow up of 2.2 ± 1.2 years. Cox regression showed age, SBP, DBP, ACEI use, diastolic pressure adjusted basal strain (DPBLS), 
systolic pressure adjusted basal strain and diastolic pressure adjusted global strain to be univariate predictors of mortality. Systolic 
pressure adjusted global strain was not shown to be a significant predictor. On multivariate analysis, age (p=0.003), ACEI use (p=0.007), 
DPBLS (p=0.005) and DBP (P= 0.012) were independent predictors of all-cause mortality. On step-wise analysis DPBLS improved the 
predictive model based on age, ACEI use and DBP [chi-square improved from 26 to 33 (p=0.007)].
conclusion: DPBLS is an independent predictor of mortality but unadjusted GLS and BLS are not predictive. DPBLS adds incremental 
prognostic value to clinical variables.
